FILE NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00

VR [ &8

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of Siate

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90279 043 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # Pg6000037782

GULF COAST CARPENTRY, INC.

Mailing Address

340 LAKEVIEW DRivE
NORTH FORT MYERS FL 33%17

Principal Place of Business

340 LAKEVIEW DRIVE
NORTH FORT MYERS FL 33:17

A

DO NOT WRITE N THIS SPACE

3. Date ircorporated or Quaiifed
(4/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21 26] 650691212 Not Applicable
E‘ Suite, Apt. #, etc. ;| Suite, Apt. #, etc. 5 Cortifexte of Stalus Desired O $8F';5R :;tji'rt;nal
City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
E 2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation cwes the current year inlangible
;I IE] ;I m Personal Property Tax. Yes [JNo
9. Name and Add-ess of Current Registered Agent 40. Name and Address of New Registered Agent
81 Name
DUPREE, DAVID J _
1475 JACKSONVILLE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 303 83
FORT MYERS FL 33901
84| Ciy FL ‘as| Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose Jf changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was awthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, Typed or printed nai 18 of ragistersd agent and Ulla A applicabla_ {NOTI - Registared Aganl signature ragL red when reinsiating) DATE =
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF'S IN 12 @
TME D ] DELETE 11TIME \/ ClChange  JelAddition | =
NAME THEDE, MARK 12NAME GLoSSEdL | opCK Y
sireeTaD0RE 33| 346 LAKEVIEW DRIVE rastreeTanoress | L ¥y ML B 28 ST g
CITY-ST-ZIP NORTH FORT MYERS FL 33902-2199 warvstze [COPE ColAL  FL 33404 &
TME D [ DELETE 21TLE [Change [ Addition | ©
NAME WEIS, ALAN J 27 NAME
streeTaooress| 340 LAKEVIEW DRIVE 23 STREET ADDRESS
CITY-ST-2P NORTH FORT MYERS FL 33917 2.4 OTY-ST-ZP
TME [ DELETE 31TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TIMLE [ DELETE 41 TITLE [Ochange  [[] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
GITY-5T-2IP 44 CITY-ST-2P
TRE [J DELETE 54 TIMLE [IChange [ Additian
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 617ITLE [IChange (] Addition
NAME 62 NAME
STREET ADORE i$ £.3 STREET ADDRESS
CITY-ST-Z4P 64 CITY-5T-ZIP

14. | hereby centify that the informalion supplied with this filing does not qualify fc r the exemption stated ir: Section 119.07(3)i). Florida Statutes. | further cartfy that the intormation
indicate-d on this annual report ¢r supplemental :aannual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

officer or director of the corporaion or the receiver or trustee empowered 1o oxes
Block 12 or Block 13 if changed. or on an aftachment with an address, with

SIGNATURE: Puadd 3. WS O -

te this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in
z othkr like empowered.

SIGNATURE AND TYPED OR I'RINTED NAME OF SIGNING OFFICER

HD;M A9




